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staTement As oF SEPTEMBER 30, 2002 or ve TOTAL HEALTH CARE, INC.

STATEMENT OF REVENUE AND EXPENSES

Current Year to Date Prior Year
1 2 3
Uncovered Total Total

1. Member MONTNS ... XXX ool 463,432|............. 651,940
2. Net premium iNCOME ... XXX oo 76,311,135|....... 104,189,727
3. Change in unearned premium reserves and reserve for rate credits .........................o [ XXX
4. Fee-for-service (net of §................ medical eXpenses) ... XXX o
5. RISK FEVENUE ... ..o XXX o
6. Aggregate write-ins for other health care related revenues ........................ XXX
7. TOTALREVENUES (LINES 210 6) ......oooooiiiiiiiiiii XXXl 76,311,135|....... 104,189,727
Medical and Hospital:
8. Hospital/medical benefits ... 47,872,167 |......... 67,742,377
9. Other professional SEIVICES .................coooiiiiii e e 1,393,927 |.......... 3,710,462
10. Outside referrals ... e L
11. Emergency room and out-of-area ... L 6,376,723 .......... 9,254,712
12. Prescription drugs .........ooooi 8,533,157 ......... 10,551,191
13. Aggregate write-ins for other medical and hospital ....................... e 271973 |............. 335,478
14, Incentive pool and withhold adjustments ... 361,391 (............. 664,895
15. Subtotal (LINeS 810 14) ... L 64,809,338 ......... 92,259,115
LESS:
16. Net reinSUraNCe rECOVEIIES ... ... oo 138,223 |............. 171,137
17. Total medical and hospital (Lines 15minus 16) ... e 64,671,115)......... 92,087,978
18. Claims adjustment EXPENSES ............ ... L 210,733............. 335,976
19. General administrative XPeNSES ............ ... L 10,325,918 ......... 16,462,800
20. Increase in reserves for accident and health contracts ... L L [
21. Total underwriting deductions (Lines 17 through 20) ...............ccooooiiiiiiiiiiii o 75,207,766 ....... 108,886,754
22. Net underwriting gain or (Ioss) (LineS 7 minus 21) ... XXX 1,103,369 ........ (4,697,027)
23. Net investmentincome earned ... 244284 (............ 708,581
24, Net realized capital gains or (I0SS€S) ... e L
25. Net investment gains or (losses) (Lines 23 plus 24) ... [ 244284 |............. 708,581
26. Net gain or (loss) from agents’ or premium balances charged off [(amount recovered §................ ),

(amount charged off $................ Y e e e
27. Aggregate write-ins for other inCOme Or eXPENSES ...........oooooiiiiiiiiiiiiiiieeieieeeee e [ 1,365 ... 551
28. Net income or (loss) before federal income taxes (Lines 22 plus 25 plus 26 plus 27) ..................{ccoooo [ 1,349,0181........ (3,987,895)
29. Federal and foreign income taxes incurred .................coooioiiioiiiiiiiii | XXX
30. Net income (loss) (Lines 28 minUS 29) ............................ XXX 1,349,018........ (3,987,895)
DETAILS OF WRITE-INS
080T XXX
0802 XXX
0808 XXX
0698. Summary of remaining write-ins for Line 6 from overflow page .................................. ... XXX
0699. TOTALS (Lines 0601 through 0603 plus 0698) (Line 6 above) ..o [ XXX i L
1301, Other EXPEeNSe ... e 271,973 (............ 335,478
1802 e e [
1808 o e [
1398.  Summary of remaining write-ins for Line 13 fromoverflowpage ...
1399. TOTALS (Lines 1301 through 1303 plus 1398) (Line 13above) ... | 271,973|............. 335,478
2701, Miscellaneous ReVENUES ........... ... 1,365, ... 551
2702 e e e
2703 e e e
2798.  Summary of remaining write-ins for Line 27 from overflow page ........................oo
2799. TOTALS (Lines 2701 through 2703 plus 2798) (Line 27 above) .............occciviiieiiiiiiiiii i [ 1,365, 551
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staTement As oF SEPTEMBER 30, 2002 or ve TOTAL HEALTH CARE, INC.

STATEMENT OF REVENUE AND EXPENSES (Continued)

1 2
Current Year
to Date Prior Year
CAPITAL & SURPLUS ACCOUNT

31. Capital and surplus prior reporting YEar .............ccccoiiiieiiiiiiee i [ 4547268|.......... 5,458,899
GAINS AND LOSSES TO CAPITAL & SURPLUS
32. Netincome or (loss) from Line 30 ... 1,349,018(........ (3,987,895)
33. Change in valuation basis of aggregate policy and claimreserves ...................cccco oo [
34. Net unrealized capital gains and I0SSES ..................ccccooiiiiiiiiiiii (247.977)|.............. 23,144
35. Change in net unrealized foreign exchange capital gain or (10SS) .................coooooiiii oo [
36. Change in net deferred income tax ....................ooooo e
37. Change in nonadmitted @SSets ... e 531,5201.......... 3,053,120
38. Change in unauthorized reinSurance ... e
39. Change intreasury StOCK ... e
40. Change in surplus NOtES ...........ooooiiiiiii e e e
41. Cumulative effect of changes in accounting principles ................cccccooviiii [
42, Capital Changes:

421 Paidin ... e e

42.2  Transferred from surplus (Stock Dividend) ... e

423  Transferred to SUIPIUS ... e
43. Surplus adjustments:

431 Paidin ... e [

43.2  Transferred to capital (Stock Dividend) .................cccoooviiiiii [

43.3  Transferred from capital ... e
44, Dividends 10 StOCKNOIABIS ............. ... L
45. Aggregate write-ins for gains or (10sses) N Surplus ... [
46. Net change in capital and surplus (Lines 3210 45) ... 1,632,561 |........... (911,631)
47. Capital and surplus end of reporting period (Line 31 plus46) ...........................ooooooo | 6,179,829.......... 4,547,268
DETAILS OF WRITE-INS
BB e e
BB e e
BB e e
4598.  Summary of remaining write-ins for Line 45 from overflow page ....................oooooo o
4599. TOTALS (Lines 4501 through 4503 plus 4598) (Line 45above) ..........................ooooo | oo [
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staTement As oF SEPTEMBER 30, 2002 or ve TOTAL HEALTH CARE, INC.

CASH FLOW

—_

© © N o o ~ w D

10.

11.

12.

13.

14.

15.

16.
17.

Cash from Operations
Premiums and revenues collected net of reiNSUrANCE .................oooiiiiiiiiiie
Claims and claims adjustment EXPENSES ... ... i
General administrative €XPENSES PAIA ..............oiiiiiiii e
Other underwriting iNCOME (EXPENSES) .........oie et
Cash from underwriting (Line 1 minus Line 2 minus Line 3plus Line 4) ..............ccoociiiiiiiiii
Net INVESIMENEINCOME ...
Oher iNCOME (BXPENSES) ... ...
Federal and foreign income taxes (paid) reCOVEIB ........... ...
Net cash from operations (LINES 510 8) ... ...

Cash from Investments

Proceeds from investments sold, matured or repaid:

10T BONAS
102 SHOCKS ...
10.3  MOMGAgE I08NS ...
104 Realestate ...
10.5  OtherinVESIEA @SSEES ... .. oo
10.6  Net gains or (losses) on cash and short-term investments ..........................
10.7  MiSCEllan@ouS PrOCEEAS ...
10.8  TOTAL investment proceeds (Lines 10.110 10.7) ...

Cost of investments acquired (long-term only):

T1T  BONAS
T12  SHOCKS ..o
11.3 0 MOMQAgE 08NS ..o
114 Realestate ...
115 OtherinVESIEA @SSELS ... oo
11.6 Miscellaneous appliCatioNS ......... ..o
11.7  TOTAL investments acquired (Lines 11.110 11.6) ..o
Net cash from investments (Line 10.8 minus Line 11.7) ...
Cash from Financing and Miscellaneous Sources

Cash provided:

13.1  Surplus notes, capital and SUPIUS PaI N ...
132 Nettransfers from affiliates ...
13.3  Borrowed funds reCeived ...
134 Other Cash ProVIdEA ... .....ooiiii e
135 TOTAL (Lines 13110 13.4) ..o oo
Cash applied:

141 Dividends to stockholders paid ...
142 Nettransferstoaffiliates ...
14.3  Borrowed fundS repaid ...
14,4 Other appliCationS ... ... .. oo e
145 TOTAL (Lines 14110 14.4)
Net cash from financing and miscellaneous sources (Line 13.5 minus Line 14.5) .....................,

RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS

Net change in cash and short-term investments (Line 9 plus Line 12 plus Line 15) ...,

Cash and short-term investments:
17.1 Beginning Of PEriod ...

17.2  Endof period (Line 16 plus Line 17.1) ...

1
Current
Year To Date

Prior
Year

......... 75,850,851
......... 58,524,016
......... 10,325,918
(1,420,171)

....... 104,710,944
......... 91,193,737
......... 16,453,467
(2,561,376)

.......... 5,580,746

(5,497,636)
............. 792,412

1,000,000

.......... 3,378,426

............. 411,786

1,285,988

............. 411,786

.......... 1,285,988

............. 800,000

............. 485,988

.......... 6,234,631

......... 16,671,488

........... (840,259)

......... 17,511,747

......... 22,906,119

......... 16,671,488
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staTement As of SEPTEMBER 30, 2002 or ve TOTAL HEALTH CARE, INC.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other

Total Members at end of:

1. PriorYear ... [ 49424 | . 3488 ... [ [ 503 . 45433 ...
2. FirstQuarer ...........ooooiii e [ 49975 .. [ 3521 | [ e [ 601 | .o 45853 (...
3. Second Quarter ... 51,821 | 4295 o e 614 ... 46912 ...
4. Third QUAaMET ... | 54563 | ... | 5,350 | i e L 626 ... 48,587 |...ooviii
5. CurrentYear ..........cocoovviiiiiiiiiiii o L e L e L L L e L
6. Current Year Member Months ... [ 463,432 ... 37441 o e e [ 5487 | .. 420504 | ...l
Total Member Ambulatory Encounters for Period:

7. PRYSICIaN ... L 61,761 | | 8074 . i | [ [ 1183 | [ 52,504 |...coooiii

~

8. Non-Physician ..o 19476 ... 2,027 .o 27| .o 171452 (...
9 Total o 81,237 ..o | 10,101 oo | L [ 1,480 ..o [ 69,656 |..................
10. Hospital Patient Days Incurred .......................cooc o 5418 (... (207) ..o BO) .o 5,655 (..................
11. Number of Inpatient Admissions .........................cooon oo 1,260 (... | O4) ..o 120 1,342 (...
12. Premiums Collected ... [ 75,850,851 ... 4452439 (... 662,530 |............. ] 70,735,882 |..................
13. Premiums Earned ... [ 76,311,135 ..o [ 4,961,939 ... [ e [ 737198 .. | 70,611,998 |..................
14. Amount Paid for Provision of Health Care Services .................|............ 58,767,641 |..................... ... 3143930 ..o 488549 ... ... 55,135,162 |..................
15. Amount Incurred for Provision of Health Care Services ............ [............ 64,671,115 ... [ 3,620,876 ... | | [ 558,446 (.................. |..... 60,491,793 |..................
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staTement As oF SEPTEMBER 30, 2002 or ve TOTAL HEALTH CARE, INC.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

State, Etc.

1
Guaranty
Fund
(Yes or
No)

2

Is Insurer
Licensed

(Yes or
No)

Direct Business Only Year-to-Date

3

Premiums

4

Medicare
Title XVIII

5

Medicaid
Title XIX

Federal Employees
Health Benefits
Program Premiums

.. No...
.. No...
... No...
.. No...
. No ...
No ...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
... No...
.. No...
.. No...
.. No...
.. No...
.. No...
... No...
.. No...
... No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
... No...
.. No...
.. No...
.. No...
.. No...
.. No...
.. No...
... No...
... No...
... No...
.. No...
.. No...
.. No...
.. No...
.. No...
. No ...
No ...
. No ...
No ...
.. No...
XXX

. No ...

... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... Yes ..
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...
... No...

. No ...

L XXX

1. Alabama AL ..o
2. Alaska AK
3. Arizona AZ ...
4. Arkansas AR ...
5. California CA.....................
6. Colorado CO. ..o,
7. Connecticut CT .
8. Delaware DE .....................
9. District of Columbia DC..........ooo
10. Florida FL.....ooo
11. Georgia GA. ...
12. Hawaii Hio
13. Idaho D
14, lllinois L
15. Indiana IN.
16. lowa A
17. Kansas KS. ...
18. Kentucky KY .
19. Louisiana LA ...
20. Maine ME..................
21. Maryland MD ...
22. Massachusetts MA ...
23. Michigan M
24, Minnesota MN ...
25. Mississippi MS . ...
26. Missouri MO .........ooo
27. Montana MT .
28. Nebraska NE ...
29. Nevada NV .
30. New Hampshire NH ...
31. New Jersey N oo
32. New Mexico NM .
33. New York NY .
34. North Carolina NC ...
35. North Dakota ND ...
36. Ohio OH. ...
37. Oklahoma OK. ..o
38. Oregon OR ...
39. Pennsylvania PA .
40. Rhode Island Rl
41. South Carolina SC.o
42. South Dakota SD ...
43. Tennessee TN
44, Texas TX
45, Utah UT .
46. Vermont VT
47. Virginia VA
48. Washington WA
49. West Virginia WV .
50. Wisconsin WEo
51. Wyoming WY
52. American Samoa AS ...
53. Guam GU......oo
54. Puerto Rico PR
55. U.S. Virgin Islands VI
56. Canada CN. ...
57. Aggregate otheralien OT ......................
58. TOTAL (Direct Business) .........................
DETAILS OF WRITE-INS

D701
D702
5708
5798.

5799.

Summary of remaining write-ins for Line 57 from overflow page ..........
TOTALS (Lines 5701 through 5703 plus 5798) (Line 57 above) ..........

XXX
XXX
XXX
L XXX

L XXX

(a) Insert the number of yes responses except for Canada and Other Alien.
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